THE DIVISION OF HEALTH OF MISSOURI

43043 o

pt. Health,
.o & Welfare HLED JAN 1 3 1958 STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER
s Public | 4o 1000 : 1438
Ith Service Registration District No. Primary Registration District No. __ 22 N s Regislrgr’s No..,.%_g{-B,,, N
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdldgnc. h)nfom
: . . o
LS. 300 a. COUNTY Buch.a.rla.n a. STATE Mlssourl b. COUNTY Buch.a. a"_ﬁ“’" n
v, 1-57 b, C:)TRY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. CgRY }7 Inside Limits
¢ TooN  St. Joseph Yos 3 No [ TowN___ St, Joseph g 1!/ Yol MDD
€. FgLé_ NAMEODF {If NOT in hospital, give location) | Length of stay in 1b d. SERD%EEES ) (¥ outside, give location) Reside on Form
HOSPITAL OR . A :
wsTiTution Mo. Meth. Hosp. life 2701 5. 19th You [} Ne )
3. NAME OF DECEASED First Middle Last 4, DATE .. Month Doy Year
{Type or print} OF.
Vernon A, Marion DEATH Dec, 23, 1957
5. SEX {] 6 COLOR OR RACE| 7. M‘R?(EDENEVER MARRIED] ] 8. DATE OF BIRTH 9. AEEn (Ji,:':;:;; ::‘r‘lﬁen;::m u;:::oea z:mr:ns.
male white wiDOwED[ ] ptvoRcen[] Mny 30 N 1894 : 63 [
10a. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BLISINESS OR 11. BIRTHPLACE {City and state or country} 0 12, CITIZEN OF WHAT COUNTRY?
during most of warking life, even If retired) 1NDUSTR‘Y
mechanic Chemical Co. St. Joseph, Mo. USA
13a. FATHER'S NAME 13b. MDTHER®S MAIDEN NAME 14. NAME OF H_UéBANQ OR WIFE
; Thomas J. Marion Anna M. Hause Esther
{ 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCLAL SECURITY NO.| 17. INFORMANT Address
, {Yes, no, or unkngwn)| {(If yes, givy war or dares of |orvlc-) .
- ves W WA 491-10-6860 {Mrs, V, A, Marion,2701 S.19th St.Jasenh Mo,

[

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.
All diseases in Part | must be causally related,

5¢

18. CAUSE OF DEATH (Enter only one ¢
PART 1. DEATH WAS CAUSED B

IMMEDIATE CAUSE {a}

ause per lins for {a), (b}, ond (c}.

INTERVAL BETWEEN

Vit Ofotocsedone

ONSET AND DEATH
3
_ £

'5-“1““44.‘_-4

Conditlons, 1f ony, ) b

which gave rise ko DUE TO( } V
cbave cavee (a),

stating the under-

Iytng couse lost. DUE TO (¢}

PART Il: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissese condltion given in PART | (o)

19. WAS AUTOPSY
PERFORMED?

USE ONLLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
o
=
h]
£ 512 AYes(® o[
=1 200. ACCIDENT - SUICIDE - HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in PART,| or PART Il of item 18.) -
w
u O O J
S| 20c. TIMEOF .Howr Month, Day, Yeor
a INJURY o, )
b pom.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, oche bldg., ete.) -
WORK AT WORK ‘
21. | cttended the deceosed from __3 -/l -5 , , to fz - 23 - f? and last ’snwll;".":oliva on /3' 1-7--57

Death occurred at 2:25a. m on the date stated above; and 1o the best of my knowledge, from the causes stated.
- 229. SIGNATURE (Degrogor ml.bl{ 3§ 22b. ADDRESS T 22c. DATE SIGNED
T AN | A7 )2.2) s 2-29-57.
Z30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY [ 4 . LOCATION {City, town, or county] {Stcre)
B MOVAL iv-cdy] - - R .
12/24/1957 Memorial Park Cemetery . -St. Joseph Missouri
24. FUNERAL DIRECTOR ADDRESS ) 25. QATE RECD. BY LOCAL REG.
& | Heaton-Bovman St. Joseplh, Mo. .

7,

{Licenssd Embel s Stotemant on Raverse Side)




7
v
0 -
. . . -
SRR L . : - - *. .
AN O ¢
= - .o - -*STATEMENT BY LICENSED EMBALMER -
. | _herebg'r certify that the body whose name is recoriied- on the reverse side of this certificate was embalmed
DY M€, OF BY veeeeeeeeeeererereeesersiesterenenes rrerrvrtierteneterearranes rierareenenran.. ., Student Embalmer No. T

working under-my personal supervision,

SEUAENE ervrvrrrrerrerersereerensoreiemsreesrssreensenss Signed 07 47 it VAT o Ot
e Signature of Student Embalmer o . . . (
v A_ e D -' o - - B Licensed Embalmer No Lfﬁ_y .....
- S - T o o o POAddress’}//ﬁ/ﬂ ﬂ’?’
RS e |
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fa:lure
to comply with the above constitutes grounds for revocation of license). . _
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : ..
If this~body is not embalmed fact should be so stated above . :

.




